Background: A confirmed case of influenza A (H1N1) virus infection is defined as a person with an influenza-like illness with laboratory confirmed influenza A (H1N1) virus infection by real-time ) were >3-6 years old. 6 out of 28 (21.4%) were 1 month -3 years old. Female: male ratio in PCR positive patients was 1.05:1 while it was 1.54:1 in PCR negative patients. Most of the children came from urban area in both PCR positive and negative results. Cough and fever had a higher frequency in both PCR positive and negative patients while headache was more in epidemic influenza. All PCR positive and 26 out of 28 (92.8%) of PCR negative patients improved while 2 out of 28 (7.2%) of PCR negative patients died.
Introduction:
A confirmed case of novel influenza A (H1N1) virus infection is defined as a person with an influenza-like illness with laboratory confirmed novel influenza A (H1N1) virus infection by real-time RT-PCR or viral culture.(1)A probable case of novel influenza A (H1N1) virus infection is defined as a person with influenza-like-illness who is positive for influenza A, that is unsubtypeable by real-time RT-PCR OR an individual with clinically compatible illness or who died of an unexplained acute respiratory illness who is considered to be epidemiologically linked to a probable or confirmed case(1). A suspected case of novel influenza A (H1N1) virus infection is defined as an individual with acute respiratory illness and fever and one of the following: cough, sore throat, shortness of breath or chest pain with onset: Within 7 days of close contact with person who is probable or confirmed case, Within 7 days of travel to a country where there has been one or more confirmed case and Reside in community where there is one or more confirmed case (1) . Influenza viruses are members of the family Orthomyxoviridae and are divided into three types: A, B, and C. The majority of the human cases of influenza are caused by types A and B in annual winter epidemics. Influenza A viruses are further divided into subtypes based on the hemagglutinin and neuraminidasegenes, and the WHO nomenclature for classification of influenza strains is as follows: type (A, B, or C)/ geographic origin/year of isolation/ subtype (hemagglutinin and neuraminidase), for example A/ Sydney/97 (H3N2 .The major cause of hospitalization in infants with influenza is an undifferentiated febrile illness, which requires an evaluation for sepsis because of the acute onset of fever and absence of localizing signs. (9) The classic features of uncomplicated influenza virus infection include the abrupt onset of fever, headache, myalgia, and malaise. These symptoms are accompanied by manifestations of respiratory tract illness, such as cough, sore throat, and rhinitis.(10) All of the classic features may not be present in children with influenza virus infection. In part, this is because young children cannot vocalize such symptoms as myalgias and headache. (11) In cases of uncomplicated influenza, few localizing physical findings are evident, and in some children, fever and malaise may be the only recognized manifestations. Findings on examination may include: (12)Fever (≥ 38ºC is most frequent),tachypnea, conjunctival erythema, nasal injection, edema, and discharge, oropharyngeal abnormalities other than slight to moderate hyperemia are uncommon, even with complaints of sore throat influenza in otherwise healthy children is generally an acute, self-limited, and uncomplicated disease. However, in certain "high-risk" groups of children, the infection may be complicated and severe. (13)The most common complications of influenza in children are otitis media, followed by lower respiratory tract involvement. 
Results:
Sixty seven patients were included in this study, median age for them was 7.7 year (1 month -18 year) ,39 patients out of 67 (58.2%) were PCR positive , 3439/ were between 6 and 18 years old while 539/ were 3-6 years old , no cases were reported in age group 1 month-3< years old as shown in P value = 0.4674 
Discussion:
This study was done during the epidemic of H1N1 influenza in winter months in Iraq as a part of pandemic in the period from 1st of October 2009 to 1st of January 2010. H1N1 influenza was reported more frequently in children aged 6-18 year old and this was also reported with Juan et al (23) and Pedroni et al (24) and this may be attributed to more frequent exposure to index cases in school aged children. The age group with the lowest frequency of epidemic influenza was from 1 month -3 year , this agreed with Juan et al (23) and Pedroni et al (24) and this may be due to decrease exposure to index cases and limited number of children attending nurseries and kindergartens. Regarding age distribution there was a highly significant association between advancing age and having H1N1 influenza in children. The gender distribution was 51.2% females, 48.8%males (female to male ratio was 1.05:1 ) in PCR positive patients .This is in agreement with Juan et al (23) and Romina et al (25) , this can be explained by the fact that both sex were nearly equally exposed in school and community during the epidemic while in
